2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06024

1. Enlity Name

SUNRISE ST. PETE., INC.

Principal Place of Business

LIGHTHOUSE CROSSINGS SHIPPING CTR
3993 TYRONE BLVD STE 304
ST. PETERSBURG FL 33709-4106

Malling Address

LIGHTHOUSE CROSSINGS SHIPPING CTR
3933 TYRONE BLVD STE 304
§T. PETERSBURG FL 337094106

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90076 020 ***150.00

VAV AIW R

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Mumber 5 035 Applicd For
9.3 943 Not Applicebls
Zi Countr Zi Coumt iti
P 4 P Quy 5. Cerificate of Status Desired O $875 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOSC, PIERRE
LIGHTHOUSE CROSSING SHOPPING CENTER
3993 TYRONE BLVD.

Stroct Address (PO Box Number is Not Acceptable)

ST. PETERSBURG FL 33703 : _
City Zip Ceria
8. The above named entity submits this statement for the purpose of changing its registared off ce or registered agent, or both, in e State of Flarda
SIGNATURE
Sigrature. yoed of peated name of regisicree agent anc site if anp cab’z. wihier reirsati LNz
9. This carporation is eligible 10 satisty its Intangible
! ¢ 10. Fection “inancing
Tax filing requirement and elects to do so. 0. Esction Campaign “nancing $5.00 way Be

{See criter'a an back})

O

iviale Cn\;r:

Trust Fung Contribution [ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O pelete 1L ™ Coance T agditon
NAME BOSC, PIERRE HANE

STRECT ADZRESS | 3993 TYRONE BLVD. STRZET ADDALSS

CaTy-57-717 ST. PETERSBURG FL CITY-57-218

TLE VP (3 Dalere Tme (1 Crangs ] Additon
RAME BOSC, NICOLE HARE

STREET ADZRESS | 3093 TYRONE BLVD STREET ADDRESS :
CTY-ST- 11 ST PETERSBURG FL CITY-ST-2F

TITLE [ Delete Ttk () crasge O Addion
MAME NANE

STREET ADDRESS SIREET ADDRLSS

CITY-ST-21P CITY-ST- 21

TELE ] Delete TTE O Coange [ Aedit on
SAME NAME

STHEET ADRESS SIREET AIDPESS

DY st CIY-5i-21

HIIE (3 Delete [BA3 I Crange [ At
NAH NAME

STRELT ADORESS STREET ATCRESS

Gy -5T-2IP C.TY-57-21°

TTLE ] Delete TITLE O Change [ Adcition
Nl NAME

STREET ADDRESS STHEST ADDRESS

amy-sT-ap CITY-S7-2I

13. | hereby certify that the information supphod with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | furlher certify thal the infor n
indicated on tnis report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an of fl(,u ar
of the corporation or the receiver or rustee empowered to execute this ragort as raquired by Chapter 807, Flonda Statutes; and

changed, or on an attachment with an address, with all other like cmoowcrod

n a

7

2

M/ COle

Losc,

natmy name appears in 8iock 11 ar Bock 12 f

CR2ED234 (10/00)

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(S Lyt Becon

[PPSR



